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Attachment 4.19-B 
Page 32 

Stare Illinois 

METHODSAND STANDARDSFOR ESTABLISHINGpayment RATES - OTHER TYPE OF CARE -
BASIS FOR reimbursement 

3. 	 rurai health clinics Depending on type of clinic in which services are provided. 
Hospitals and encounter rate clinics: same as described in 1 and 2, respectively. For others and 
for non-medicare covered services, fee-for-service subject to Department's established pricing 
screens. 

12/00 4. prescribed DRUGS: 
-p effective december IS. 2000, pharmacies will be.reimbursed for 
prescribed drugs on the following basis: the lower of either their usual and customary charge to 

12/00 

12/00 

12/00 

12/00 

12/00 

the general public, or the lower of: 

a. 	 Single .source legend products - standard package si= AWP of 
ndcon claim, less 10% plus a 
dispensingfee or the wholesale 
muisition cost plus PA 
dispensing feea 

b. 	 Multiple source legend products nor approved - standard package size AWP of  
for generic interchange by the Illinois NDC on claim l e s s  12%plusa 

. 	 department of Public health d i m s i n g  fee or wholesale 
acquisition Dl&. 12% plus a 
dispensing k c  or HCFA pul plus 
a p e f h k d  dispensing fee 

C multiple source legend products approved for - standardpackage s i x  
generic interchange by the Illinois department awp of NDC on claim, less 12%. 
of Public health but not on the HCPA FUL list 	 plus a dispensing fee or 

upper limit plus a dispensingfee 
or wholeale acquisition cost plus-12%plus a dispensing fee 

d. 	 multiple source legend productsapproved for - standard package size 
genericinterchange by the Illinois Departma11 AWP of NDC claim. less 12% 
ofpublic Health. &on the HCFA ful list 	 plus a dispensingfee or !&I& 

upper Limit 
plus a dispensing

feeor HCFA FUL unit price plus 
a dispensingfee or wholesale 
acquisition cost plus 12% plus t~ 
dispensing fee 

C. 	 Sinale and multiple source leeend products far - actual market wholesale cost plus 
which the average wholesale price is actual dispensing fee 
market average wholesale price 

Approval Date Effective Date 12- I 5-00 
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Attachment 4.1943 
page 33 

Starc Illinois 

METHODS AND standards FOR ESTABLISHING payment RATES - OTHER TYPE OF CARE - BASIS FOR 
reimbursement 

12/00 dispensing FEES: dispensing fee$ we based on a flat rate methodology of $4.17 for brand name and generic NO. 

HCFA FUL limits will not be imposedon Schedule 11. Controlled Subs- due to the Illinois triplicate Prescription 
Programor products not approved for generic interchange by the Illinois department of Public health When such 
generic products arc approved for interchange by the Department of Public Heal* state UP- limit prices commonly 
referred toas (MAC) prices will be imposed in accordancewith 4. above. 

7/98 	 the use of some generic prices laws than the HCFA FUL. as described in 4 above. will ensure that aggregate 
reimbursement will not exceed the overall limits imposed by the HCFA FULs. 

Drug prices art updatedweekly utilizing a tape procured born the First Data Bank of sanBruno, California 

5 .  	 OVER-THE-COUNTER DRUGS: Lesser of the usual and castommy chargeto the general public or the Wholesale 
cost plus up IO 50 percent 

6. 	 OTHER laboratory ANDX-RAY SERVICES: lesser oftheusual and customary charge to the general public or 
statewide maximums established by the department not w exceed the upper limits spaifid in Federal regulations. 

7. PHYSICIAN’S services Reimbursement for physician services arc at the physician’s usual and customary charges. 
4193-	 not to exceed the maximum established by the department Initially, maximum fee-for-service raw were established 

in 1978 when the department reviewedthe average charges fur each of the allowable services. The department agreed 
to set the statewide maximum amount ut 70 percent of the werage charge by physician. Annually the department 
analyzes cast information and procedurecode utilization of physician bills presented for Medicaid reimbursement of 
services rendered. The rate maximumsare periodically adjusted bused upon the above factors. 

providers statewide who meet the participation requirements for the Matema and Child health program or qualify by 
the exception process receive enhanced reimbursement raws for setvices provided to pregnant women and children 
through age 20 who are participants in the MCH Program. The enhanced rates include: 

0 payment tar performing a prenatal risk assessment ($15), 
0 payment for performing risk assessments on children (SI5); 
a Increased reimbursement fordeliveries ($400 additional): 
e a f IO increase in the EPSDT screening me;and 
a an 8 percent increase in the reimbursement rate for office visits for children. 

Approval Date effective Date 12- 15-00 



LEGAL NOTICE 
PUBLIC NOTICE 

PROPOSED CHANGES IN METHODS AND STANDARDS 

FOR ESTABLISHING MEDICAL ASSISTANCE PAYMENT RATES 

STATE OF ILLINOIS 
DEPARTMENT OF PUBLIC AID 

The Illinois Department of Public Aid (IDPA) proposesseveral changes in methodsand standards for 
establishing payment rates under the Illinois Medical Assistance Program. The following describes the 
proposed methodological changes: 
Prescribed and over the counter drugs 

'The IDPA has-made changesrelating to the Public Noticepublished the week of November20, as a result of 

comments received. These changes are effective for datesprovided on or after December 15,2000. The 

IDPA will amend the Illinois Administrative Code and the Illinois Medicaid State Plan, in order to add an 

additional reimbursement methodology for calculating its maximum pricefor prescription drugs - for brand 

name drugs, thewholesale acquisition cost, plus8 percent, and for generic drugs, the wholesale acquisition 

cost, plus 12 percent. The Department will continue its process of evaluating and assigning State Upper 

Limits (commonly called a state MAC)for all drugs listed in the Illinois Formulary for Drug Product 

Selection. The Department will also modify its dispensing feemethodology and establish a$4.17 flat fee 

rate for all brand name and generic drugs. The Illinois Administrative Code and the Illinois Medicaid State 

Plan will be further amended to reimburse over-the-counter drugs at a rate equal to the average wholesale 

price, plus up to 25%. As a result of these changes, annual expenditures are expected to decreaseby 

approximately $52 million. This notice is being provided in accordance with federal requirements at 42 CFR 

447.205. 

Inpatient hospital services 

Effective for inpatient admissions occurringon or after April 1, 2001, the IDPA proposes to amend the 

Illinois Administrative Code and the Illinois Medicaid State Plan, in order to implement a new program 

called Tertiary Care Adjustment Payments. Tertiary Care Adjustment Payments shall be made to all eligible 

hospitals excludingcounty owned hospitals,as described in the 89 Illinois Administrative Code section 

148.25(b)( 1)(A), and hospitals organizedunder the University of Illinois Hospital Act. The qualification 

criteria and payment methodology will be outlined in the Illinois Administrative Code. 


Time, place, and manner in which interested persons may 
comment on the proposed rate and methodological changes 

Any interested party may submit comments, data,views, or arguments concerningthese proposed rate and 
reimbursement methodology changes. All comments must be in writing and should be addressed to: 

Dawn Claborn 

Bureau of Program and ReimbursementAnalysis 


Division of Medical Programs 

Illinois Department of Public Aid 


201 South Grand Avenue East 

Springfield, Illinois 62763-000 1 


E-mail address: aidd2372@mail.idpa.state.il.us 



Comments regarding these changes must be received as soon aspossible, but no later than December 14, 
2000. 
Any interested persons may review theseproposed amendments at the Illinois Department of Human 
Services’ local offices located in each county (except Cook County). In Cook County, the amendments may 
be reviewed at the Office of theDirector, Illinois Department of Public Aid, 100 West Randolph Street, 
Chicago, Illinois. The amendments may be reviewed at all offices Monday through Friday from 8:30 a.m. 
until 5:00 p.m. 


